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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
Iohn Dos dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for n Class C Charter Certificate from: )
DOCKET ot
Back of the Bus Transportation and Advertizing, ; NUMBER: ;k)l ' - ‘-{r SL, - l
LLC )
)  1fthis Is your first timo filing en applicarian with tha PSC, you will not
) have a Docket Number, The Commission will assign one to you. If you
bave filed with the Commission before, a Docket Number was assigned
) end should be entered sbove.
(Please type or print)
Submitted by: Thomas Gibbs Telephone: 843/793-8472
Address: 389 Johanie Dodds Blvd Fax: 843/284-8647
Suite 101 Other:

Mt. Pleasant, SC 29464

Email; thomasgib

identtech.edu

NOTE: The cover sheet and information contained hrein neither repleccs nor supplements the filing and service of pleadings of other papers
as required by law. This form i3 required for use by the Public Servics Commisslan of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check sl that apply)

[_] Application - Class A/A Restricted

[] Application - Class C Taxi

[X] Application - Cl-ass C Charter

(] Application - Class C Charter Bus

] Application - Class C Non-Emergency

[J Apphcation - Class C Stretcher Van

[C] Application - Class E Housshold Goods

[[] Application - Cless B Hazardous Waste

] Appfication

[ Request for Extension to Comply with Order

O

[[] Request for Cancellation of Certificate
D Request for Suspension
[[] Request for Reinstatement

of Public Convenience and Necessity to be Rescinded

Request for Order Granting Authority to Obtain a Certificate

[] Request for Name Change on Certificate
[[] Request to Amend Scope of Authority
[ Request to Amend Tariff (rate increase, etc.)

[ Request to Amend Passenger Limit
Otmst  QECEIVED
—— CT 23 201
[T Late-Filed Exhibit 0Ct 4.

S
i T,TEI)VF,‘\N/W
[] Proposed Order |

[ Publisher’s Affidavit
[] Reservation Letter
[T] Response

[T Retum to Petition
[[] other

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
-(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
"~ OPERATION OF MOTOR VEHICLE CARRIER

Date:  October 21, 201 |

CLASS C- CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Back of the Bus Transportation and Advertizing, LLC

389 Johnnie Dodds Blvd., Suite 101, Mt. Pleasant SC 29464
Street Address of Applicant

Mailing Address of Applicant (1t difterent from street addrass)

843/793-8472 843/284-8647
Phone Fax

thomasgibbs@my.tridenttech.edu
Email Address

2, 1f'the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Sccretary of State and the Articles of Incorporation must be attached. (If mcorporatcd outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
X Individual Owner/Sole Proprietorship
O Partnership - List names and addresses of all person having an interest in the business.

O3 Corporation - List names and addresses of two prineipal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month __ Oet  Year 2011
Ass

Cash 17,500.00
Receivables 0
Real Estate | | 0
Buildings and Equipment (Net) 0
Motor Vehicles (Net) | 20,000.00
Garage Equipment (Net) 5,000.00
Machinery and Tools (Net) 0
Supplies on Hand 0

" Prepaids and Other Assets 0
Total Assets* 42,500.00

iabilities and Eqnity:

Accounts Payable 0
Notes Payable 0
Mortgages Payable 0
Equipment Obligations 0
Accrued Salaries and Wages 0
Other Accrued Obligations 0
Other Liabilities 0
Total Liabilities 0
Capital Stock U 5 OO0
Retaincd Eamings 0
Total Equity v 0
Total Liabilities and Equity* i Hg,500° O

+ Total Assets = Total Liabilities and Equity 20f9
0
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PROPOSED RATES AND CHARGES FOR SERVICE

nosed Rates and Charges (List only maximun

10 .OO/hr wen operig as io
3.00 / fare when operating as a shuttle

A

d Scope of Authority: Chec ounties in which you are @ DEITNiss or8
may request "Statewide"

You will only be allowed to operte in those counties checked belo. You
authority if you intend to operate in all counties in South Carolina.

[ Abbeville [C] Cherokee [CJFiorence [ Lee (] saluda

[J Aiken O Cl-1ester " [ Georgetown ] Lexington [[] Spartanburg
[] Aliendale [[] Chesterfield [] Greenville (] Marien ] Sumter

[J Anderson [] Clarendon [] Greenwood {JMarlboro (] Union

(] Bamberg (] Colleton [[]Hampton (] McCormick [] Williamsburg
[} Barnwell [] Darlington [ Horry [[] Newberry [ York

(] Beaufort ] pillon (] Jasper (] Ocones |

[[] Berkeley [C] Dorchester ] Kershaw O] Orangeburg Statewide

] Calhoun [] Edgefield [[] Lancaster [] pickens

[C] Charleston (] Fuirfield [C] Laurens [C] Richland

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained & vehicle,

aximum Numbeg engers Vehi Eaquipn arry; (The number of passengers a vehicle is equipped
cany Is based on the number ofagathmn in the veh:cle, mcludmg the driver's seaibeit.)

[J 1-7Pessengers, including driver

X 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

GMC 1988 GMC 6000 1GDG6PIF3IV527913 11,800.00

40f9
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INSURANCE QUOTE

This form MUST BE, COMPLETED AND SIGNED by en A { - : REPRESENLS .
The insurance quote must be complets, listing current insurance premiums. At the discretion of the Comtplsslon, a copy of current
insurance policics may be required, Do not provide & copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

Back of the Bus Transportation and Advertizing LLC
Neame of Applicant

389 Johnnie Dodde Blvd, Suite 101, Mt. Pleasant SC 29464
Address of Applicant

Amount of Premivmi Limite Quoted: (Sce Below)
Liability Insurance $ . 3 2 Dg W0 Limis _L‘ﬂl,_m_ﬁ;i_
The above quoted premium is for a term of 12 months. fb’;% LAJ’ Q‘?’“

— /wﬂo«%
Minimum Limits - Intrastate Only:
1-7 Passengers*  $25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehiole,

8-15 Pussengers*  § 25,000/100,000/25,000 including the driver’s scatbelt
National Casualty Company
‘Name of Insurance Company
P Mllﬁfﬁ%f//f-, 9717 /]Mn—lé)ﬁmeq,ﬂdktnjﬁ.
ome Office Address of Coinpany Zeorr syﬂﬂce, e 200 5258

1 am familiar with the Commission's Ruies and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Cerolina Department of Insurance to do b

Jofpi/0l

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann, Sections 56-9-60 and 58-23-910, For more Information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

184
gnatur

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-Insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f9
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Johnson & Johnson, Inc.,

Managers

P.0.Box 899 Oirect Phone: (843) 725-3616
200 Wingo Way, Suite 200 " Direct Fax: (843) 725-3617

Mt. Pleasant, SC 29464 Natlonwide: (800) 487-7565

Producer: Mahion Newlin/McKay Stelling ' Septe:ﬁber 28, 2011

Subject: Thomas Glbbs
Quote #: TRQG7Z2RWC Effective Date: 10/1/2011

Company: National Casualty Insurance Co. . _
Llabllity Symbol 7 $1,000,000 Liabllity Premium: [

UM/UIM Symbol 7 $100,000 UM/UIM Premium:
Med Pay Symbal 7 $5.000 Med Pay Premium:

Quote baseon: _ Public _ rallers

Copa ‘National Casualty Insurance Co. .
Comprehensive Deductible:  $1,000 - Physical Damage Premium:

Colllston Deduetible:  $1,000
Total Insured Values ﬁ .
Commission: N\~

" Quoted by: Debbie Miller
Transportation Underwriter

Quote subjectto: '
Must receive signed and completed application and UM/UIM form prier to binding
Acceptable MVRs on all drivers - quote based on clean MVRs

No prior auto losses, Radius 100 miles.

vehicle Inspection for vehicles 20 years and older.

Drivers under the age of 24 may be subject to additional premium and/or exclusion,
CA2402 — Public Transportation Autos, CA-77 = Sexual and/or Physical Abuse Excluston

This quotation is subjact to Slgned Application, Signed UM/UIM Forms and Favorabla MVR Reports.
If any of these conditions do not meat our appraved guldelines, immediate termination of the policy will
take place. The Company may withdraw its quotation at any time priar to acteptance and In no event
will it remaln apen for accaptance beyond thirty (30) days from the above date. Coverage may not be
bound without priar authorhatlon from Johnson & Johnson, Inc., Managers, :

This quote Is valld only for 30 days, The quote is based on information provided at the time of the
guote, Ranewal offers are valld until expiration of the currant pollcy tarm. This Is a quote only and is
only for the coveragas listed abova. it may not conform to the application or specifications

. submitted.

| 1 | B R 1 | | 3
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ACORD,

CERTIFICATE OF LIABILITY INSURANCE ¢

RATE MALDO/YYYY)

g!-‘l 10/21/11

—
PRODUCER

MeXay, Btalling & Associatas
P.0. Box €88

THIS CERTIEICATE 15 ISBUER AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS® CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIES BELOW,

Mt. Pleasant, SC 29465
Phono: 843-001-2229 Fax:1843-081-2459 INSURERS APRORDING COVERAGE NAIC #
INBURID NSURERA
- INSURRR B:
B S
tﬂ easant 8C 203610 INSURER Di
INBURER E2
COVERAGES
HE POLIGIES OF INSURAGE LISTED BELOW MAVE BEEN ISSUED TO THE INGURED NAMED ABGVE PR THE POLICY PERIOD WOIGATED. NOTWITHSTANDING
Totr REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMANT WITH RESPECT TO WHICH THIS GERTIFICATE MAY BE 1S8UEQ OR
MAY PERTA™, THE INGURANCE AFFORDER BY THA POLICIES DESCRIBED KEREIN (3 SUBJECT TO ALL THEE TERMS, EXCLUSIONS AND CONDITIONS OF 6UCH
POLICIED. AGOREGATE LUAIT SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LR QF INSURANCE POLICY HUMBER LINITS
GENERAL LIABILITY ZALH GCCURRENCE [
COMMERGIAL GENERAL LWBLLITY m s
ciamsmaos || occur MED OGP (Wyaegerscn) | 8
| ] PERSONAL A ABVIIURY | 3
B GENERALAGGREGATE | $
GENL AGGREGATE LIMIT APPLIES PER: PRODLIGTE - GOMP/OP ASG | §
|poucy| J55&% [ Jion
AUTOMORILE LIARILITY NGLE LT
alx :mmro fg‘%f' 31.000000
L ALL OWNED AUTOS HODILY INRURY s
A [ X | STHEDULED AUTOE CA00242860 10/15/11| 10/19/12 {Per peran)
_| HIREDAUTOS BODILY INURY s
|| NOW-OwNED AUTOS {Per wcisena
A X |Un/Undezinsured | CAD0242860 10/19/11 | 10/19/12 | prorerry namace .
| =] {Par sccidont)
QARAGE LIARL ITY AUTO ONLY - EAAGGIDENT | ¢
_Jmrauro GTHER THAN EAACE | §
AuToONLY: aals
EXCEOMUMBRELLA LIABILITY EACH OCCURRENCE $
[ Jocom ] cuamsmane AGGREGATE s
[}
DEDUCTHILE 4
$
L] ER
EL EAGHACCIDENT 3
EL DISEASE-EA 3
BL. DiGRAGE - povioy Lutar | 8
nmnrmonuﬁumiﬁﬁmiﬁilmﬂmlmwmmmwmﬁaﬁlIimmi

CERTIFICATE HOLOER

Office of Ragulatoyy Staff
Transportation Departmani
1401 Main Street, Suita 501
Colunbia 8C 29201

CANCELLATION

SHOULD ANY OF THE ABTVE DESCRIED POLICIES B2 CANCELLED DEFORE TS EXPIRATION
DATE THEREDF, THE1SOUINO (NBURER WL ENDSAVOR To An. 10  DAYEWRITTEN
NOTICETO THE CERTIPCATE N 7O THE LEST, BUT FALURS TO DO 84 SHALL
1MPO3I5 NO ORLIGATION OR ANY KIND UPON THE INSURER, ITS AGENTS OR
REPREJENTATIVES,

AUTHORZED A RESENTAT

Rath

"AGORD 25 (2001/08)

P rnm 1 ' ]

CORPORATION 1888

LI G T + L} L W
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Exhibit Fit, Willing. and Able (FWA)

Back of the Bus Transportation and Advertizing LLC - Thomas M. Gibbs
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant famillar with all statutes and regulations, including safety regulations and goveming for-hire motor

carrier operations in South South Carolina, and does Applicant agres to operate in compliance with these
statutes end regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

60of9
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on Drj nali

1. Applicant understands that all drivers must be a minimum of 18 years of age.
®© Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintalned in the Applicant's business office.

® Yes O No

3, Applicant understands that a criminal history background check from the stete where the driver currently lives
must be maintained in the Applicant’s business office.

® Yes O No

4, Applicant understands that all drivers operating a vehicle under Class C Taxi Certificate must have in

thelr possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

1 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Agpplicant Is familiar with the provision of S.C. Code Axn. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and

Regulations for Motor Carriera (Volume 23A, 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

pplicant's dignature

Sole Member
Title of Applicant (2.8 President, Owner, eic.)

STATE OF SOUTH CAROLINA )

COUNTY OF Qbﬂ.E‘QSJQN__;

.+ = .SWORN TO BEFORE ME
- This. 2L day of

fof9
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Certificate of Existence

S
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1

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

Aol

PSS ———
I's i aih ana mli de s aae

nEY

sl

BACK OF THE BUS TRANSPORTATION AND ADVERTIZING LLC, A Limited
Liability Company duly organized under the laws of the State of South Carolina on
September 19th, 2011, with a duration that Is at will, has as of this date filed all
reports due this office, including its most recent annual report as required by section
33-44-211, pald all fees, taxes and panaities owed to the Secretary of State, that the

—rr

e ek

z..

U R A

—— Ny T

Lai it

| Secretary of State has not malled notice to the company that it Is subject to being
= dissolved by administrative action pursuant to saction 33-44-809 of tha South
z Carolina Code, and that the company has not filed a certificate of cancallation as of

the date heraof,

T

:

s

i

(_

i.}'—' Given under my Hand and the Great Seal of the
o State of South Carolina this 19th day of

]

'
1Ll

[
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CaRTIFIED TO BE A TRUE AND OORRECT 110180037 Fited: 6/16/2011
CORY AS TAXEN EROM AND COMPARED RACK OF THE BUS TRANSPORTATION AND
\WITH THE ORIGINAL ON FILE INTRIS OFFICE ADVERTIZING LLC

SECRETARY OF STATE OF SOUTH GAROUNA

0.00 O

S JanunuRny ARV

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FORA 1
LIMITED LIABILITY COMPANY |

The undersigned delivers the following articies of organization to form a South Carolina limited flabiity company
pursuant to Sections 33-44-202 and 33-44-203 of the South Caroling Coda of Laws, ez amended.

The name of tha timited ilablity company which compiles with Section 83-44-105 of the 1878 South
Carolina Coda of Lawa, ag amended is BACK OF THE BUS TRANSPORTATION AND
ADVERTIZING LLC :

The addroes of tha Initls] designated offica of the Limited Liabiity Company, in Bouth Cepdiina is
389 JOHNNIE DODDS BLVD BTE 101 '

‘Hrect AGAress
MT PLEASANT SC 284642968 !
7 L :

1ne (nitial agent tor sanvica of process of tha Limited Ligbifity Company Is -

THOMAS M GIBBS Electronically filed on 8CBOS.
Signature not raquixed.
Nama “Soostre .

and the street address in South Carolina for this initial agent for sarvice of procass ie

349 JOHNNIE DODDS BLVD STE 101 .

Sireat Addmoes
MT PLEASANT SC 294642968
City Zp Goda

Tha name and address of each organizer is

a) THOMAS M GIBES
Name
3Y¥Y JOHNNIE poDDS BLVD STE 101
Street .
MI PLEASANT SC USs . 294542568
Oly Stete : Zip Code

! 1 [ T ] 1 ] ]
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BACK OF THE BUS TRANSPORTATION AND
ADVERTIZING LIC

Nama of Corparatien
8. [ Gheckinia box If the company Is to be a term company. I so, provide the term specified:

8. [X]] Ghackithis box only itmanagement of e mlied ebity compeny Is vasted in a manager or
managers. If this company is to be managed by managers, speclfy the name and addresa of each

initiat menager;
a) THOMAS GIBBS
Nane
4489 JOHNNIE DODDS BLVD STE 101 THOMAS M GIEBBS
Strest
] MT PLEASANT 8¢ vSs 294642968
City — Sute Zip Code

7. D Check this box If ene or more of the membars of the company are to be liabla for its debts and
abligstions under section 93-44-303(¢). if ane or more membars a. 3o fiable, spedify which

meml;:ts. and for which debts, obligations ar Hlabilities such members are lable in thelr capacity as
membere.

e Unless a delayed effactive date [a spacified, thess articles will ba affective when endorsed for filing by the
Secrotary of Etate, Spealfy any delayed effective data and fime; g

2011-09-19

8. Sat forth eny other provisiona not inconsisient with law which the organizers determine to Includs,

including eny provislona that are required or are permitted to be set forth in the imited Irability company
opereting agraament.

10. Signature of each organizer

Elactronically filed on SCBOS. Dale 2011-09-19
Refer to attached signatuze page. :

FORM REVISED BY SOUTH
smmonmvﬁ.mmw%

LI B TN TR ] 1 v L]



S T i e 1 I

To: Tricla Desanty
- Fax: 803-896-5199
Page: 10of1

Re: Application

(FAX) P.001/003

Fronﬁ': Thomas Gibbs
Fax: 843-284-8647
Phone: 843-793-.8472

Date: October 31, 2011




